N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

w DEC 12 1838 | MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTIC%91 27239

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

(a) County i ’nezlstrsuon District Nolws 9 566

{b) Township... Primary Registration District No........c.rovricnininressans Reglstered No
@ ... 8% Louls, M1ssourd [Street No. City Sanitarium st
(If death occurred in Hoapital or Institution, write its nnme instead of street and number)
{e) Lengt.; of /reddenl:ain cliy or town where death cccurred . mos. ds. (f) Howlongin U, 8.,1f of foreign birth? yra. mos. da.
: 7)
2. PRINT ru?L"NAniz Lilly Meyer .
{2) Residence, No... 2621 ..... ,yomi ...... v B, |2¢ I ............................. s
Uml place of abode, if no reat addrem. writa county or clty) (It ident, giva city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Dwoéc D (10rjte the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ] ] .= ]~ 38 19
Female White ngle
a. IF MARRIED. WIDO\IED OR DIVORCED 22 | HEREBY CERTIFY, That I attended deceased {rom
HUSBAN N | WO Y My S0 3 - E L1910, L1
(or) WIFE oF Single 10-3-38 Tl tuw 38 _
Iastsaw hgpy... sliveon.. L L Jm 3.8 ........................ ,19........ Deathisgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 8- 1“—1873 to have occurred on the date stated above, ,g_ag,ggm,p .M .
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, .o hrs. [ ——
65 2 17 (] J—— min Date of oazet
Z | 0. Trade octerion or portiedlar Kind of NIi1T Senility.... 10-3-38x
Q work done, assawyer, bookkeeper,ote, el ——— ]
'&' 9, Industry or business in which work N1l /
oL was done, ss saw ml|ll, bank, etc. U | PE rrartn e gl eI e s e s s e nenan i baaae e Ee e s e s e erer e emann
(:J 10. Date deceased last worked at 11, Total time (years) / N A T AU Y SO PO PUUSUPUTFUIOY ISP
8 this occupation (month and spent in this
year).. N 11 e st st et e e occupation.......... f y
12. BIRTHPLACE (CITY OR TOWN) Unkno wn U ‘ ther contributory cnuses of importance:
(STATE OR COUNTRY) Colorado . i ' arkinson'g..Digeasgse. 10m3m 38X |
& [ 13, name Unknown LChronic. Myocarditle -10=3=38% |
|:l_: 4, BIRTHPLACE (cIT o Unknown . -
8 CITY ORTOWNY...oovoorem e ac b F-
by ( STATE O COUNTRY) Uniknown q Name of operation e Data of
- . What teat confirmed diagnosial.... ..o ‘Was there an nutopay?.n.g .......
§ 15. MAIDEN NAME Unknown 28, If death was due to extérnal causes (vlolence), fil} in aiso the following:
. homicid 111 5 RN R & U N
5 | 16. BrTHPLACE (C1TY ORTOWM..... Unknown z ﬁ;:’:‘;d"[‘;?d"' o hors ? Date of injury
z (STATE OR COURTRY) Unkn own 7 id (Specify city or town, county, and State)
K Henry C. Gehrand, M.D. Specify whether Injury occurred in Industry, in home, or in publie place.
17. INFORMANT.. ............... s
w  (8DDRESS) SH—OO Argeral 8%
X T Manner of injury.
18, BURIAL CREMATION, OR REMOVAL I} Nature of injury
i@ lhalla Cemetery, Nov.4th. 3¢
o @ cupntxon of d.eeaned‘!/ ....... I
19. FUNERAL DIRECTOR o), Wackor =Holderle. O 4 A, o/ SN oy MUY - ;
woorsss) 2331 S, Broadway le et « M. D.
2. V-3 1038 - Lot

s e 7~z (L1 d Embalmer’s Stat t on Reverge Side)
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. e B o STATEMLNT BY LICENSED EMBALMER h . 7
B R e LR T .
1 he;eb ertify that the body whose nape is recorded on the reverse side of thik certificate was embalmed by me, -
/ &M :
O - , or by .
Registered Apprentice'No , working under my personal supervision.
, ' . _ IR . Signed.s ;MWLJ—QI—V
: . L . '
T o Licensed Embalmer No. 21 ?-‘8
- S ' . e : L Slio Yo
: ' 'P. O, Address. o
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWIHTING. (Failure to comp
. with the above constitutes grounds for revocation of license.) .
Ii this body is not embalmed, above space should be left blank. '




